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JUSTICE DEPARTMENT 
RECOVERS OVER  
$3.7 BILLION FROM  
FALSE CLAIMS ACT 
CASES IN FY 2017  

 

T he Department of Justice obtained more 
than $3.7 billion in settlements and 

judgments from civil cases involving fraud 

and false claims against the government in 

the fiscal year ending Sept. 30, 2017, Acting 

Assistant Attorney General Chad A. Readler 

of the Justice Departmentôs Civil Division 

announced.  Recoveries since 1986, when 

Congress substantially strengthened the civil 

False Claims Act, now total more than $56 

billion.  

   ñEvery day, dedicated attorneys, 

investigators, analysts, and support staff at 

every level of the Justice Department are 

working to root out fraud and hold 

accountable those who violate the law and 

exploit critical government programs,ò said 

Acting Assistant Attorney General Chad A. 

Readler of the Justice Departmentôs Civil 

Division.  ñThe recoveries announced today 

are a testament to the efforts of these 

valuable public servants and a message to 

those who do business with the government 

that fraud and dishonesty will not be 

tolerated.ò 

    Of the $3.7 billion in settlements and 

judgments, $2.4 billion involved the health 

care industry, including drug companies, 

hospitals, pharmacies, laboratories, and 

physicians.  This is the eighth consecutive 

year that the departmentôs civil health care 

fraud settlements and judgments have 

exceeded $2 billion.  The recoveries included 

in the $2.4 billion reflect only federal 

losses.  In many of these cases, the 

department was instrumental in recovering 

additional millions of dollars for state 

Medicaid programs.  

    In addition to combatting health care fraud, 

the False Claims Act serves as the 

governmentôs primary civil remedy to redress 

false claims for government funds and 

property under government programs and 

contracts relating to such varied areas as 

defense and national security, food safety  

and inspection, federally insured loans and 

mortgages, highway funds, small business 

contracts, agricultural subsidies, disaster 

assistance, and import tariffs.   

  

Health Care Fraud  

  

   The department investigates and resolves 

matters involving a wide array of health care 

providers, goods and services.  The 

departmentôs health care fraud recoveries 

restore valuable assets to federally funded 

programs, such as Medicare, Medicaid, and 

TRICARE.  But just as important, the 

departmentôs vigorous pursuit of health care 

fraud prevents billions more in losses by 

deterring others who might otherwise try to 

cheat the system for their own gain. 

    The largest recoveries involving the health 

care industry this past year ï over $900 

million ï came from the drug and medical 

device industry.  Shire Pharmaceuticals LLC 

paid $350 million to resolve allegations that 

Shire and the company it acquired in 2011, 

Advanced BioHealing (ABH), induced 

clinics and physicians to use or overuse its 

bioengineered human skin substitute by 

offering lavish dinners, drinks, entertainment 

and travel; medical equipment and supplies; 

unwarranted payments for purported 

speaking engagements and bogus case 

studies; and cash, credits and rebates.  In 

addition to these kickback allegations, the 

settlement also resolved allegations brought 

by relators that Shire and ABH unlawfully 

marketed the skin substitute for uses not 

approved by the FDA, made false statements 

to inflate the price of the product, and caused 

improper coding, verification, or certification 

of claims for the product and related 

services.  The settlement included $343.9 

million in federal recoveries, and another 

$6.1 million in recoveries to state Medicaid 

programs. 

    In another important case, drug 

manufacturer Mylan Inc. paid approximately 

$465 million to resolve allegations that it 

underpaid rebates owed under the Medicaid 

Drug Rebate Program by erroneously 

classifying its patented, brand name drug 

EpiPen ï which has no therapeutic 

equivalents or generic competition ï as a 

generic drug to avoid its obligation to pay 

higher rebates.  Between 2010 and 2016, 

Mylan increased the price of EpiPen by 

approximately 400 percent yet paid only a 

fixed 13 percent rebate to Medicaid during 

the same period based on EpiPenôs 

misclassification as a generic drug.  Mylan 

paid approximately $231.7 million to the 

federal government and $213.9 million to 

state Medicaid programs.   

    The department also reported substantial 

recoveries from other health care 

providers.  Life Care Centers of America Inc. 

and its owner agreed to pay $145 million to 

settle allegations that it caused skilled 

nursing facilities to submit false claims for 

rehabilitation therapy services that were not 

reasonable, necessary, or skilled.  This was 

the largest civil settlement with a skilled 

nursing facility chain in the history of the 

False Claims Act.  The government alleged 

that Life Care instituted corporate-wide 

policies and practices designed to place 

beneficiaries in the highest level of Medicare 

reimbursement ï known as ñUltra Highò ï 

irrespective of the clinical needs of the 

patients, resulting in the provision of 

unreasonable and unnecessary therapy to 

many beneficiaries.  Life Care also allegedly 

sought to keep patients longer than necessary 

in order to continue billing for rehabilitation 

therapy. 

  

CONTINUED on Page 2 

https://www.justice.gov/opa/pr/shire-plc-subsidiaries-pay-350-million-settle-false-claims-act-allegations
https://www.justice.gov/opa/pr/mylan-agrees-pay-465-million-resolve-false-claims-act-liability-underpaying-epipen-rebates
https://www.justice.gov/opa/pr/life-care-centers-america-inc-agrees-pay-145-million-resolve-false-claims-act-allegations
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Ground Ambulance Transport Coverage Requirements  

aŜŘƛŎŀǊŜ tŀǊǘ . ŎƻǾŜǊǎ ŀ ƳŜŘƛŎŀƭƭȅ ƴŜŎŜǎǎŀǊȅ ǘǊŀƴǎǇƻǊǘ ƻŦ ŀ ōŜƴŜŬŎƛŀǊȅ ōȅ ŀƳōǳƭŀƴŎŜ ǘƻ ǘƘŜ ƴŜŀǊŜǎǘ ŀǇǇǊƻǇǊƛŀǘŜ ŦŀŎƛƭƛǘȅ ǘƘŀǘ 
Ŏŀƴ ǘǊŜŀǘ Ƙƛǎ ƻǊ ƘŜǊ ŎƻƴŘƛǝƻƴ ǿƘŜƴ ŀƴȅ ƻǘƘŜǊ ƳŜǘƘƻŘǎ ƻŦ ǘǊŀƴǎǇƻǊǘŀǝƻƴ ŀǊŜ ŎƻƴǘǊŀƛƴŘƛŎŀǘŜŘΦ ¦ƴŘŜǊ ŎŜǊǘŀƛƴ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ 
ŀƳōǳƭŀƴŎŜ ǘǊŀƴǎǇƻǊǘǎ Ƴŀȅ ōŜ ŎƻǾŜǊŜŘ ŀƴŘ ǇŀȅŀōƭŜ ŀǎ ŀ ōŜƴŜŬŎƛŀǊȅ ǘǊŀƴǎǇƻǊǘŀǝƻƴ ǎŜǊǾƛŎŜ ǳƴŘŜǊ tŀǊǘ !Φ   ¢ƘŜ ōŜƭƻǿ ŎƻǾŜǊŀƎŜ 
ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǇǇƭȅ ǘƻ ƎǊƻǳƴŘ ŀƳōǳƭŀƴŎŜ ǘǊŀƴǎǇƻǊǘǎ ƛƴ ƻǊŘŜǊ ŦƻǊ ƛǘ ǘƻ ōŜ ŀ aŜŘƛŎŀǊŜ-ŎƻǾŜǊŜŘ ǎŜǊǾƛŎŜΦ  hŦ ǇŀǊǝŎǳƭŀǊ ƛƴǘŜǊŜǎǘ ƛǎ 
άǘƘŜ ǘǊŀƴǎǇƻǊǘ ƛǎ ƳŜŘƛŎŀƭƭȅ ǊŜŀǎƻƴŀōƭŜ ŀƴŘ ƴŜŎŜǎǎŀǊȅΦ {ŜŜ ōŜƭƻǿΥ  

 ¢ƘŜ ǘǊŀƴǎǇƻǊǘ ƛǎ ƳŜŘƛŎŀƭƭȅ ǊŜŀǎƻƴŀōƭŜ ŀƴŘ ƴŜŎŜǎǎŀǊȅ  

 ! aŜŘƛŎŀǊŜ ōŜƴŜŬŎƛŀǊȅ ƛǎ ǘǊŀƴǎǇƻǊǘŜŘ  

 ¢ƘŜ ŘŜǎǝƴŀǝƻƴ ƛǎ ƭƻŎŀƭ  

 ¢ƘŜ ŦŀŎƛƭƛǘȅ ƛǎ ŀǇǇǊƻǇǊƛŀǘŜ  
 

¢ƘŜ ¢ǊŀƴǎǇƻǊǘ Lǎ aŜŘƛŎŀƭƭȅ wŜŀǎƻƴŀōƭŜ ŀƴŘ bŜŎŜǎǎŀǊȅ  
! ƳŜŘƛŎŀƭƭȅ ǊŜŀǎƻƴŀōƭŜ ŀƴŘ ƴŜŎŜǎǎŀǊȅ ƎǊƻǳƴŘ ŀƳōǳƭŀƴŎŜ ǘǊŀƴǎǇƻǊǘ Ƴǳǎǘ ƳŜŜǘ ǘƘŜǎŜ ǊŜǉǳƛǊŜƳŜƴǘǎΥ   
¶ 5ǳŜ ǘƻ ǘƘŜ ōŜƴŜŬŎƛŀǊȅΩǎ ŎƻƴŘƛǝƻƴΣ ǘƘŜ ǳǎŜ ƻŦ ŀƴȅ ƻǘƘŜǊ ƳŜǘƘƻŘ ƻŦ ǘǊŀƴǎǇƻǊǘŀǝƻƴ ƛǎ ŎƻƴǘǊŀƛƴŘƛŎŀǘŜŘΤ  
¶ ¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ǘǊŀƴǎǇƻǊǘ ƛǎ ǘƻ ƻōǘŀƛƴ ŀ aŜŘƛŎŀǊŜ-ŎƻǾŜǊŜŘ ǎŜǊǾƛŎŜ ƻǊ ǘƻ ǊŜǘǳǊƴ ŦǊƻƳ ƻōǘŀƛƴƛƴƎ ǎǳŎƘ ǎŜǊǾƛŎŜΤ  
¶ ! ǎƛƎƴŜŘ tƘȅǎƛŎƛŀƴ /ŜǊǝŬŎŀǝƻƴ {ǘŀǘŜƳŜƴǘ όt/{ύ Ƴǳǎǘ ōŜ ƻōǘŀƛƴŜŘ ŦǊƻƳ ǘƘŜ ōŜƴŜŬŎƛŀǊȅΩǎ ŀǧŜƴŘƛƴƎ ǇƘȅǎƛŎƛŀƴΤ ƘƻǿŜǾŜǊΣ ƛƴ 
ǎƻƳŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ǘƘƛǎ ǎǘŀǘŜƳŜƴǘ ŘƻŜǎ ƴƻǘΣ ƛƴ ŀƴŘ ƻŦ ƛǘǎŜƭŦΣ ŘŜƳƻƴǎǘǊŀǘŜ ǘƘŀǘ ŀƴ ŀƳōǳƭŀƴŎŜ ǘǊŀƴǎǇƻǊǘ ƛǎ ƳŜŘƛŎŀƭƭȅ 
ǊŜŀǎƻƴŀōƭŜ ŀƴŘ ƴŜŎŜǎǎŀǊȅΤ  

¶ ¢ƘŜ ŀƳōǳƭŀƴŎŜ ǘǊŀƴǎǇƻǊǘ ƛǎ ƴƻǘ ŎƻǾŜǊŜŘ ƛŦ ǎƻƳŜ ƳŜŀƴǎ ƻŦ ǘǊŀƴǎǇƻǊǘŀǝƻƴ ƻǘƘŜǊ ǘƘŀƴ ŀƳōǳƭŀƴŎŜ ŎƻǳƭŘ ōŜ ǳǎŜŘ ǿƛǘƘƻǳǘ 
ŜƴŘŀƴƎŜǊƛƴƎ ǘƘŜ ōŜƴŜŬŎƛŀǊȅΩǎ ƘŜŀƭǘƘΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǿƘŜǘƘŜǊ ǘƘŜ ƻǘƘŜǊ ƳŜŀƴǎ ƻŦ ǘǊŀƴǎǇƻǊǘŀǝƻƴ ƛǎ ŀŎǘǳŀƭƭȅ ŀǾŀƛƭŀōƭŜΦ  

 CONTINUED from Page 1 
 

  In addition, eClinicalWorks (ECW) ï a 

national electronic health records software 

vendor ï and certain of its employees paid 

$155 million to resolve allegations that they 

falsely obtained certification for the 

companyôs electronic health records software 

by concealing from its certifying entity that 

its software did not comply with the 

requirements for certification.  For example, 

rather than programming all the required 

standardized drug codes into its software,  

the company allegedly ñhardcodedò into its 

software only the drug codes required for 

testing.  As a result of the deficiencies in its 

software, ECW allegedly caused physicians 

who used its software to submit false claims 

for federal incentive payments.  The United 

States also alleged that ECW paid unlawful 

kickbacks to certain customers in exchange 

for promoting its product.  

     ñWhile we encourage voluntary reporting 

of suspected federal violations through       

self-disclosures, compliance guidance, and 

corporate integrity agreements, the False 

Claims Act holds accountable those health 

care organizations unwilling to comply with 

law,ò said Daniel R. Levinson, Inspector 

General of the U.S. Department of Health 

and Human Services.  ñLarge health care 

recoveries benefit vulnerable Medicare and 

Medicaid beneficiaries as well as the 

taxpayers who support these programs.ò 

  

Individual Accountability 
  

   The department continued to ensure 

individual accountability for corporate 

wrongdoing by pursuing False Claims Act 

and other civil remedies to redress fraud by 

individuals as well as corporations.  

    In some cases, individual owners and 

executives of private corporations agreed to 

be held jointly and severally liable for 

settlement payments with their corporations. 

é 

   The department obtained more than $60 

million in settlements and judgments with 

individuals under the False Claims Act that 

did not involve joint and several liability 

with the corporate entity.  For example, after 

21st Century Oncology LLC paid $19.75 

million to resolve allegations that it billed 

federal health care programs for medically 

unnecessary 

laboratory tests, the 

department secured 

separate settlements 

with various 

individual urologists, 

including a $3.8 

million settlement 

with Dr. Meir Daller, 

resolving allegations 

that the physicians 

referred unnecessary 

tests to a laboratory 

owned and operated 

by 21st Century 

Oncology.  Other 

examples include Dr. 

Robert Windsor, a 

pain management physician who agreed to 

the entry of a $20 million consent judgment 

to resolve allegations that he billed federal 

health care programs for surgical monitoring 

services that he did not perform and for 

medically unnecessary diagnostic tests;  

Dr. Gary L. Marder, a physician and the 

owner and operator of the Allergy, 

Dermatology & Skin Cancer Centers in Port 

St. Lucie and Okeechobee, Florida, who 

agreed to the entry of an $18 million consent 

judgment in connection with the performance 

of radiation therapy services; Joseph Bogdan, 

the owner of AMI Monitoring Inc. (also 

known as Spectocor), who agreed to pay $1 

million to resolve liability for his alleged 

involvement in billing Medicare for higher 

and more expensive levels of cardiac 

monitoring services than requested by the 

ordering physicians; and Siddhartha 

Pagidipati, the former CEO of Freedom 

Health, who agreed to pay $750,000 to 

resolve liability for his alleged 

involvement in an illegal scheme to 

maximize payment from the Medicare 

Advantage program. 

 

 Recoveries in Whistleblower Suits 

  

   Of the $3.7 billion in settlements and 

judgments reported by the government 

in fiscal year 2017, $3.4 billion related 

to lawsuits filed under the qui tam 

provisions of the False Claims 

Act.  During the same period, the 

government paid out $392 million to the 

individuals who exposed fraud and false 

claims by filing a qui tam complaint.  é 

 

For additional information: 

Source:  

https://www.justice.gov/opa/pr/justice-

department-recovers-over-37-billion-false-

claims-act-cases-fiscal-year-2017 

òWhistleblowers are often 

essential to uncovering the 

truth. The Departmentôs 

recoveries this past year 

continue to reflect the 

valuable role that private 

parties can play in the 

governmentôs effort to 

combat false claims 

concerning government 

contracts and programs.ò  

 

Acting Assistant Attorney 

General Chad A. Readler of the 

Justice Departmentôs Civil 
Division 

https://www.justice.gov/opa/pr/electronic-health-records-vendor-pay-155-million-settle-false-claims-act-allegations
https://www.justice.gov/opa/pr/21st-century-oncology-pay-1975-million-settle-alleged-false-claims-unnecessary-laboratory
https://www.justice.gov/usao-mdfl/pr/fort-myers-urologist-agrees-pay-more-38-million-ordering-unnecessary-medical-tests
https://www.justice.gov/usao-ndga/pr/pain-management-physician-resolves-false-claims-act-allegations-0
https://www.justice.gov/usao-ndga/pr/pain-management-physician-resolves-false-claims-act-allegations-0
https://www.justice.gov/usao-sdfl/pr/dr-gary-marder-and-united-states-consent-final-judgement-over-18-million-settle-false
https://www.justice.gov/opa/pr/cardiac-monitoring-companies-and-executive-agree-pay-1345-million-resolve-false-claims-act
https://www.justice.gov/opa/pr/medicare-advantage-organization-and-former-chief-operating-officer-pay-325-million-settle
https://www.justice.gov/opa/pr/medicare-advantage-organization-and-former-chief-operating-officer-pay-325-million-settle
https://www.justice.gov/opa/pr/medicare-advantage-organization-and-former-chief-operating-officer-pay-325-million-settle
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Call 1-866-726-2916 to receive the quarterly SMP Newsletter.   

You can read new and archived issues on our website  

ðwww.daas.ar.gov/arsmp.htmlð 

INSIDE MEDICAREð 

TERMINOLOGY:   

¢wL/!w9 ŀƴŘ ¢wL/!w9 Chw [LC9τ 

CƻǊ Ƴƻǎǘ ǇŜƻǇƭŜ ǿƛǘƘ aŜŘƛŎŀǊŜΣ 
aŜŘƛŎŀǊŜ ƛǎ ǘƘŜƛǊ ǇǊƛƳŀǊȅ ǇŀȅŜǊΣ 
ƳŜŀƴƛƴƎ aŜŘƛŎŀǊŜ Ǉŀȅǎ ŬǊǎǘ ƻƴ 
ǘƘŜƛǊ ƘŜŀƭǘƘ ŎŀǊŜ ŎƭŀƛƳǎΦ  hƴŜ 
ǎƛǘǳŀǝƻƴ ǿƘŜǊŜ aŜŘƛŎŀǊŜ ƛǎ ǘƘŜ 
ǇǊƛƳŀǊȅ ǇŀȅŜǊ ƛǎ ǿƛǘƘ ¢wL/!w9Φ 

¢wL/!w9 ƛǎ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 
5ŜŦŜƴǎŜ ƘŜŀƭǘƘ ǇǊƻƎǊŀƳ ŦƻǊ 
ŀŎǝǾŜ-Řǳǘȅ ǎŜǊǾƛŎŜ ƳŜƳōŜǊǎ ŀƴŘ 
ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦ  

¢wL/!w9 Chw [LC9 ƛǎ ǘƘŜ ǇǊƻƎǊŀƳ 
ŦƻǊ ƳƛƭƛǘŀǊȅ ǊŜǝǊŜŜǎ ŀƴŘ ǘƘŜƛǊ 
ŦŀƳƛƭƛŜǎΦ 

¢ƻ ǊŜŎŜƛǾŜ ǎŜǊǾƛŎŜǎ ǳƴŘŜǊ ±! ōŜƴŜŬǘǎΣ ŀ ǇŜǊǎƻƴ Ƴǳǎǘ ǊŜŎŜƛǾŜ ǘƘŜƛǊ ƘŜŀƭǘƘ ŎŀǊŜ ŀǘ 
ŀ ±! ŦŀŎƛƭƛǘȅ hw ƘŀǾŜ ǘƘŜ ±! ŀǳǘƘƻǊƛȊŜ ǎŜǊǾƛŎŜǎ ƛƴ ŀ ƴƻƴ-±! ŦŀŎƛƭƛǘȅΦ ±ŜǘŜǊŀƴǎ 
ŎƻǳƭŘ ōŜ ǎǳōƧŜŎǘ ǘƻ ŀ ǇŜƴŀƭǘȅ ŦƻǊ ŜƴǊƻƭƭƛƴƎ ϦƭŀǘŜϦ ŦƻǊ aŜŘƛŎŀǊŜ tŀǊǘ .Σ ŜǾŜƴ ƛŦ 
ǘƘŜȅ ŀǊŜ ŜƴǊƻƭƭŜŘ ƛƴ ±! ƘŜŀƭǘƘ ŎŀǊŜΦ 

https://www.cms.gov/medicare/new-medicare-card/nmc-home.html 

2017 Medicare FFS Improper 

Payment Rate Below 10 Percent for 

First Time Since 2013  

     CMS is re-examining existing corrective 

actions and exploring new and innovative 

approaches to reducing improper 

payments.  Due to the successes of 

actions already in place to reduce improper 

payments, the Medicare Fee-For-Service 

(FFS) improper payment rate (claims 

incorrectly paid) decreased from 11.0  

percent in 2016 to 9.5 percent in 2017, 

representing a $4.9 billion decrease in 

improper payments.  

     This is the first time since 2013 that the 

improper payment rate is below the 10 

percent threshold. 



 

 

7th ANNUAL VOLUNTEER  & 7th ANNUAL VOLUNTEER  & 7th ANNUAL VOLUNTEER  &  

SMP  VOLUNTEERS     IN THE SPOTLIGHT!  

Velma Jones 
VOLUNTEER OF THE YEAR! 

CONGRATULATIONS! 
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